PERSONAL HISTORY STAT 






anjr qae^dh for whi^ yoaj do not lilcviQ 8ufficien| rodm. 



2. Typ^ prinj^ or eanfdUy; flkgfl^ 
wjation* ’ 



for^ win not receive Mnaid> 



"HAVE/TOU and do you understand the mSTBUOTOl^^ 






A FDU/NAiIB' 

BBiR ^ 



PSESENT ADPB^ 



A>pBEss 






: . CSt^md IViAker) ‘ 









A mCKK^^ TO OTHI^NAICBSHAVK TOW U^r : 






^ J^£B WHAT CmCUUSTAKCES BAYB YOU U^{THESE 



HOW LQNGT ' mx LEGAL CHANGE; GIVETABTICULAE^L 



:C date OP BIRTHS 



L PLACE OF BtBTSrJ 



VtKftkBaSBiNT^ OT BT BIETH7 - 

if. *■.■■■■' ' V it%m,trm\ 






: BY NAtUBALEB^^ 

• . ■ * '' .f ■ ' \ ' 

AT' ^ 

• ••: /:K' ; . <flwse>^ t- '« * 



□nCA^ NO. . 



O ,j^VE YOU Am ' 

]p:Lp >E'^^KN WHAT OATES? TO OTH^ NAnON^ 

iwsfipQ^ y *cc^C^eC- 



HAVE YOU TAKEN ST^S TO CHANCE PRESENT 



if^ 'x (Oa«i^)<. 



1 • I . * (Camtar) ■ 

Ml j) c^ - ^ 



3PARTICULABS: * 



5f?'.!R38-l 



ll^uisimn All »cu 4 sf 6 iy 

ffUfUt l»ffUl6lllCf AHllgy 
C0l«f00/0et0i000 A0f 

^ «/.lb ?000 



m 



E. IF SORN OUTSIDE U. S. WHEN DID YOU FUtST ABBIVE DJ THIS i Q 

. c A/ V A/'V ’ - 

PORT OF ENTRY? _dLlJlJLCllZ.*ON PASSPORT OF WHAT CCUilTRY? 1 ^ 

last n. i?. VISA 



LAST U. a VISA . 



' (Plaot of ISHM) * 



PHYSICAL DESCRIPTION 



: SEX HEIGHT WEIGHT 

- HAIR gzg^. -.i^ COMPLEXION SCARS 



OTraR DISTINGUISHING F^TUMS _ — 



fiiSiVRiTAL STATUS ' 

iL W<nj^ ‘ I:.!!:.;! ; . i 



— DIVORCED. 



_ WIDOWED 



State Date. Place, Reason for all Separations, Divorces or AKNiiLMeNTs . 



B. WIFE OR HUSBAND i[iF YOU HAVE BEEN, MARRIED MORE THAN ONCE^INCLUDIKG'ANNUL? ^ 
BIBNTS— USE A SEPARATE SHEET FOR FORMER WIPE OR HUSBAND GIVING DATA REQUmJ^ 
BELOW FOR ALL PBBVidUS MABR|AGES.) r . ' - 



»NAME OP^^POUSE . 

f; ;v‘ 



: V*' (Wtnt) • istMWdta) . 



^ ^ ;^LACE Aim DATE OF MARRIAGE 

•'Vi i y *?, ^ \ * ^ . * 

■ '•■:■ . ' , • • *>V •• 



HIS (OR 1|EK) ADDRESS BEFORE MASSAGE 






(8C ud NonA^) ; 






_ (S*^) . COottCtiy) - 



LIVING OR DECEASED 



'PRESENT, -OB LAST, ADDRESS . 



DATE OP DECEASTE 



. CAUSE -..r-r- 



(State) •>;; 



, ? DATfi. OFj m 



, PLACE OF BIRTH 



IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF El^TRY 

i::VAli; -.u:. KIC'/D ^:cl7 DO !a.OX* jr^KDErK^.)Ly^D 



citizenship. 



. WHEN ACQUIRED?.. 



^ A T-^ <s (City) (SUt«) (Coratry) 

j -D|CTT;;TgMPLnYTgR; ij-.';:jr.^ . j/..- 7 ^ r 

emi^4y^^s‘^busin^ ^ 

s • • •‘■ ‘ -i ■■ • ; (St uiS'Kambu) - ■ (01^) ■ .-.* (State)' /:;,!.!/ *;'(Com 



OCCUPATION-j 



MILITi^Y SEByiCB FROM . 



COa'NTRY : 



_^TO .._J_-.:„:bR^NcH OF SERVICE 

. H.'r ’ (Date)-' - ‘L 

DETAILS OF OTHER GOVT, SERVICT. U. S;OR 



*' ' ^ ! vCfiv , *7'>xCiK^(jy^A£^ J 



r 



SBC. 



7* BROTHERS AND SIXERS (Including half-, step-, and adopted brothers and sisters) : 



1. FTTUj.NA^ : 






, AGE . 



•;■.'■■ V- (St And Nombo*) 

J>, PTjr.T,- NASfF 


(W 


(StM«)- 


(Co«F>/> 


y iaomaibip) v 
AGE . ~ . 


'.i- . • : 


(loddit) : 


. <LMt) 




aPBppss _ 










. ?•■ ■;?■ r •• ; (PtiNt ?('«<*•»■) 


,(Cltyl . 


(State) 


(Gew^) 


(dttemublp) 


p. pmj, kamr . - . - < 








AGE . - ^ 






(LMt) 




pWRS'plJT AT»T>PRS« 






.. -n.: 




U-‘ 5 ‘ ‘ ■ 1 ■ • .y«f';,{8fcii^NinBb*r) 


(Cttr) 




■‘(draatry) 


(CitlUMtip) > 


A FULT, NAMK 




.. 




AGE . 


, \ ■ •■'■-•.; ■••••■'■■ (fi«t».- .-.. • 


' onddU) ' 


(Lut) 




PRR5TOVT AnT)RF..C!<; . . 








: . :-.7 .•-. 


. ' V '. ■ .(8t.«Bd Number.) ' 


. (Citr) 


(St^) 






a FCn.T> NAMF _ _ ■ ' __ _ _ 




. " ' 


4 • . } 




■■•• -■ ■=/<Fb»t)-, _ .- 








- FRFflFTUT ATiTkRFRfi 






- *. 


. 




(City) 




(OmtiT)^r .t;- 




. r 




•‘-.V 




, •.?*..•: .-!>,•■ y . .; . Ti'-'i^O-hrS' ■ : j 



SBC, 

'.<iK 



,PAT^RrIN;.LAW ' - 

T;?? O.;' 

POLL KAME 









trvyG^ 

• •> <}'?• v= •■•X •■••:.••■’* <8t. «ad Kwnjb«p). ^ ■ ; (Citj)' (SUta) _ ‘ ' * 

date OF . PlACE^OF^gEgra - 

IF b6rn ouTStbi; tr. a mpicATE bait ani> pia’cb of enTeyL. 1-:^ 



crriizBNSHip when xai\jiBSii>r^&k^^ ;• 

^^****^ (Cwatoy) * 

OC^AT^r^ ■ -■- '^l.LiZ LAST EMPLOYER 

* . ■'■• / S«-«SS^l 



a ! 



• \ •• 

mJ ' 



i 

I 



Sec. 4. CHILDREN OR DEPENDENTS (Include partial dependents) : 



RELATIONSHIP - 






CITIZENSHIP ADDRESS 

(St «nd ^fumbcr) (Citr) (Suu) (Com^) 

2. NAME 1 RELATIONSHIP AGE 

CITIZENSHIP ADDRESS /^__ /< 

0 !/' /_•- _ A .. (St *nd Number) (Clt7) (SUU) « (CouotrF) 

» w.a^ 

CITIZENSHIP ADDRESS 



ADDRESS . 



(St ao4 Number) (^tr) 



(SuU) (Coontrr) 



FATHER (Give the same information .for stepfather and/or suardian on a separate sheet) 

FULL NAME - 

LIVING OR DECEASED DATE OP DECEASE CAUSE ^ 



rBH0DWi| OR LAST. ADDRESS 



date op birth 



JT. ADDRESS 

(St and Kumhir) .(Cltr) (State) ^ 

.■Z-^-?.7,.. PLACE OP BIRTH / /j 



IF BORN OUTSIDE U. S; INDICATE DATE AND PLACE OF ENTRY , 



CITIZENSHIP 



OCCUPATION 




WHEN ACQUIRED? 






WHERE?— : 

(Cltr) (Stete) (OboDtry) 



. LAST EMPLOYER . 



EMPLOYER'S OR OWN BUSINESS -ADDRESS 



(St aiu) Number) s «^> 



(State) (Ceuntxr) ' 



BiniTARY SERVICE PROM . 



TO BRANCH OP SERVICE . 

(Date) (Date) 



DETAILS OP OTHER GOVT. SERVIGB. U. S- OR -FOREIGN 












MOTHHB (Give the same Infon^tion for stepmother on a separate slieet) 

PULL NAME — ^ ^ 

;, nV ” y (Flwt) ' ' t (NIddle) v (Lam) 

" UVTNG Dr DECEASED DATE OP DEOTASE CAtiSE — 

priMS w Vo Sft ^ ADDRESS i^4-4i:4.Zl^^4L4(i4/^dLZZ^-^!H 

(St ami Number) <C1^> ^ (State) (CouatiT) 

.' DATE OF BIRTH PLACE OF BIRTH 

CinZENSHiP ACQUIRED?'^ijC2^ WHERE? 

V (City) (State) (Country) 

IF BORN OUTSIDE U. S. £nDICATE DATE AND PLACE OP ENTRY 



ia-urnwri 






SBC. 9. MOTHER-IN-LAW 



FULL NAME L.L:^ 

<FI»it> (Uiddle) 

LIVING OR DECEASED DATE OP DECEASE .J.9.12- . CAUSE 

MiEDm rr r O B. last, aodbess 



DATE OP BIRTH. 



. PLACE OF BIRTH 



IP BORN OUTSIDE U. a ENDICATE DATE AND PLACE OP ENTRY 

CITIZENSHIP ■ WHERE? 






«atr) (State) (OoaBtrr) 



OCCUPATION 



-. LAST EMPLOYER . 



Sec. 10. RELATIVES BY BLOOD, MABRUGE OR ADOPTION, WHO EITHER LIVE ABROAD 
OR WHO ARE NOT CITIZENS OF THE tUHTED STATES : 

L .NAME RELATIONSHIP £ AGE 



CITIZENSHIP 



CITIZENSHIP 



CITIZENSHIP 



(St.*i>dN«iabtf> <0»ty) 

. RELATIONSHIP 



(StandKomber) . (Ctty) 

_ RELATIONSHIP^ — 



(8t UMl Nomber) (Oty) 



(State} . (Cosotty) 



(State) (Coastir) 



(SUte) (Cooa^) 



Sec. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CmH-I^VICE OF 
THE Ui S. OR OF A^OREIGN GOVERNMENT: • ■ ' ^ / ..• 



1. i^abib i 



CITIZENSHIP : 



TYPE AND LOCATION OF .SERVICE (IF KNOWN) 



- ADDRESS 

Wt and Knnib«r) • (aty)^ (SSuf (Cen^) 

lERVICE (IF KNOWN)'/7^%^*4rfr--.’^^^ 



RELATIONSHIP AGE . 



CITIZENSHIP^.— L 



(St ead Monber) (City) (State) (Onmtir) 



type and LOCATION OP SERVICE (IP KNOWN) 



8. NAME 



CITIZENSHIP — 



. RELATIONSHIP AGE 



. , A DRE S ** (City')’ (State) /(Coxmtiy) 



TYPE AND LOCATION OF SERVICE (IF KNOWN) 



( 6 ) 






Sec. 12 . position data 

A.KHa> OF POSITION APPLIED FOB . 

/ K* cOl cu^rruihin 

R^WHAT IS THE LOWEST ANNUAL ENTRANCE SALARY ;YOU WILL ACCEPT? 

' (Yra Will Not Considered For An^ Fositloii With A Lower ibitranoe StUaiy.) ... 

, 'C. IP tOU ARB ^LLING TO TRAVEL SPECIFY : ,d6(Si^StoNAiMY 






CONSTANfe^'i; 



D.^CHECK’ lp iYOU^^^^^ APPOINTB£EOT,;Jff’ OFFEIffiD: INAWASHlNGTpN^DrC. - 






^ OUTSIDE THE xmiTBD STATES 1 






BLIF :TGU; WELL' ACCEPT.' APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPEaFY LOCATIONS: 

. v:;r;/V :TO;.::v : ?.V:. :7 :.'a Oir Cl A -V* Sl^K /.lOK 0^ 



13. EDUCATION 



ELEMENTARY SCHOOL 

' ■ 

DATES i^^ENDEDC. 
■■■■;'" ■ ■ 

HIGH SCHOOL 

DATES ATTENDED _ 

: 






ADDRESS . 



(aty) (State) 

GRADUATE? 



.... ADDRESS. 



(City) (State) 

GRADUATE? 



‘^(Couatiy) 

o 

Vl;rC 

■ (OboB^)' 



i'::' 'AjjO VCV'i vox CV- 


■ )'.■ ' 'A 


. -'v, ■; . ,• V ^®***’> 


((^ooatry) 


{; }• i '^BCODRr-AND SRECTALTY 




' Ljii V- 


'vntf;>vr> 



DATES ATTE^^D-: , ..' 

;.i KjE 0 OR ‘Ain>' Rpegl^^ ':il 






iei^vya^ADDREsA:^:;^:^:.. 

V (CHy) 



•••.• ’ ■ •': '•.•-• •• 



••.i. r/: (State) (CcMutry) ; ' 

KjE^OB’iAND'.RPEGL^^ ^ 

‘ JDAT^-ATTE^IpEp • ^ • 7 ' v.j C " r "C 

■J . * . .'■I ; ; . •/;..'••.■ •,;..•• !'j!. • 

CRIEP"^Ujia)ERGRADUATE' COLLEGE SUBJECTS •" ‘ ; v 



CHIEF GRADUATE COLLEGE SUBJECTS 



■ A 



SBC. 14. ACTIVE U. S. OR FOREIGN MILITARY SERVICE 



y./r. 



iPmta oi Service) 



(T^pc c( Dlieluurse) 



REMARKS: 



SELECTIVE SERVICE BOARD JIUMBER . 



: ADDRESS 



IF DEFERRED GIVE REASON J. ' 

INDICATE MEMBERSHIP IN MILITARY RESERVE ORGANIZATIONS 



SBa 15. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS! ACCOUNT' 
FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS 
OP UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING 
PERIODS OP UNEMPLOYMENT. UST LAST POSITION FIRST. (List all civilian em- 
ployment by a foreign go vemmeat, regardless of dates,) 

^ " CLASSIFICATION GRADE /C C- // 

FROM yQn^ .. / . HZ sL^ TO : OP in federal SERVICE) - - c / 

EMPLOYING FIRM OR AGENCY 

ADDRESS -rCr? ! ^ . 

(SU «nd Ho^ber) (Otr) (Gtete) (Goontiyi, 

KIND OP BUSINESS NAME OF SUPERVISOR . 

TITLE OF JOB SALARY^ PER 

YOUR DUTIES ^ / 9^ l ^nrC/ c ^ 

REASONS F^T.EA^NC^_»y^^ ^ ^ S^"6 

FROM TO ^u^n^e^bSS s^’^cb) 

JEMPLOYING FIRM OB AGENCY 
(fDDRESS 0 

(St eiwi-Nttmber) . (CI^) (Sute) (C&ftttr) . 

. " : KIND OP BUSINESS 1 NAME OP SUPERVISOR 



■ TITLE OP-JOB ^JZ.x 






r, 4 ^0 0 0 

. PER ^.J^:^2y2yy^tLr 



YOUR DUTIES 



REASONS FOR LEAVt^g 









( 8 ) 



FROM TO famcE) 



EMPLOYING FIRM OR AGENCY 

ADDRESS . 



<St. «ad Ki^b*r> 

RIND OP BUSINESS 



(City) (StaU) (GoobUt) I 



NAME OF SUPERVISOR 

TITLE OF JOB I SALARY %^^Q.0_O„ 

YOUR DUTIES - 



. PER 



C*' 



REASONS FOR LEAVING ^ . 

AJ CLASSIFICATION 'GRADE 

TO (IF.IN FEDERAL SERVICE) 






PROM 
* EMPLOYING 
ADDRESS 



} FIRM OR AGENCY<gjg^i^i^^±ge^^ 









(St. Md Nunbcr) 

KnO> OP BUSINESS 



(City) (SUto) 

NAME OP SUPERVISOR 
/ 



.Jl,. 






TITLE OP JOB salary %.M P^ ^ PER 

YOUR „ / j 

^ 'UflCftL. ^ 

/ A (A.W9C6 ^ ^ 

REASONS FOR LEAVING 




ADDRESS ri- 

■ /StL .lul WnmWt ^ // 



(St. BDd Nombtr) 

KIND OF BUSINESS 



(City) Q . (8t*t«) ' , (Cbmtry) " 

nabie’of supervisor j^j 

TITLE OP JOB /r^.... SALARY j^ Wj fe^PER 



your DUTIES . 









REASONS FOR LEAVING 



r- 

\ 



i»-«rM»-i 



SEC. 16 . HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSI^ 
TIONT HAVE YOU LEFT A FOSITION UNDER CIRCUMSTANCES WHICH YOU 
< ? . DESIRE TO explain? GIVE DETAILS: 



SBa general QUALIFICATIONS 



A. FPRE 3 GN . LANGUAGES (STATE .X^EGREE OR PROFIGZ^CY AS OR 

LAN^AGE fiPEAg 'BCEJkX> WRITE 

.LANGUAGE SPEAK - READ WRITE 

lANGUAGE SPEAK READ WRITE 

B. UST ALL SPORTS AND HOBBIES WmpH INTEREST YOU: INDICATE DEGREE OF PROFX- 

- CIENCYINEACH; ' - . 



C HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH 
MIGSTto'YbUFORAPABmctn-ABTO ^ - 









\ - ‘ j-.yy;A,fjKc ■?<u x . ., • • ;>■:.• •' 

P. YOU CAN USE, 



^C^jlJS'^FERATIONdP 'rapRT-W^ 

r.c.'TY v^\,' . • ■.' .. ., “ •• .; • ..i-r,- • 



(;i/ ^ V V.i' or,*/ {Ij'-r* \ *V; 1 . <>.)/: -;' 



MileJ. r’J 


rc; i: 






c:-.7Xna07 


J - yi * 






2 '■- /■ iT?i! 


i^'V. 


Y:;-:n Y 7^5 








. 





■''ij' YiiL: >vnM^.V-. i.-i-.:-/: >* • •• VAh 

APPROXlilA^ NUMBER OF WORDS PER MINUTE IN TYPING l^ORTHAND 







E.ABB YOU HOW OB^^VE YOU EVER BEEN A LICENSED OB CERTIFIED MEMBEB.OF ANY 
TRADE OB PROFESSION, SUCH AS PILOT, ! ELECTRICIAN, RADIO OPERATOB.I TEACHES, 
LAWYER, CPA, ETC. ] 

IF YES, INDICATE KIND OF LICENSE AND STATE . 



FIRST Lie. OR CER'OTICATE (YB) . 



. LATEST Lie, OB CERTIFICATE (YB) . 



F. GIVE ANY SPECIAL QUAliPlCATIONS NOT COVERED ELSEWHERE IN YOUR APPUCATION 
SUCH AS: . ) 

fX) - TOUB^^ (I^ NO^^SC9Mn (X>PI^ ]E^QUESTED). 

E3CPERIIW<^ ^ " \ 

(4) HONORS AND FELLOWSHIPS RECEIVED " - 



4 ^^ rimy ~ 5 






G. HAVE YOU A PHYSICAL HANDICAP, .DISEASE, OR OTHER DISABILITY WHICH SHOULD BE 
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS. fTYES.^ EXPLAIN: . 



: 0*. i:;KphT*' 



r/:. ; -rvi:;...- v, . ‘ v" ; 

H. DO YOU RECEIVE AN ANNUITY PROM THE UNITED OTATESP OR DISTRICT DF^^LUMBIA 
^^VERNHENT under any REXmEBIENT ACT OB AlfY PENSION OB OTHER COHPENSATION 

Ijp ANSjWEB.^ ^^^.GIVE CCfMI^^B D^TAttS;^!; 



v!:nf:’ DKXV i’ r-f • " •* 



t 



18. GIVE FIVE CHARACTER REFERENCE S—IN THE U. S,— WHQ KNOW YQU INTI- - 
3fATELY — (Give residence and. business addresses where possible.) , 

^ ^ ^ Street omf Numi«r City Stat« 

1. BUS, <i 

^ RES. 



T/*^6ror 



BUS. ADD. ^ ^ ^ ^ 

RES. ADD. Z2-.fc£ts2. « 



BUS. ADD. ;: ! - 

BBS. add/ZS 



MrW 



BUA add. - 
KBS. :SDi). , 






' ‘(L ScXmJ^ _ Bt^s. add,^A^! 1£. - W hiU&t- 



RES. ADD 



19. NAMES OF FIVE PERSONS. WHO KNOW YOU SOCIALLY IN THE UNITED STAT^SSS— 
v;^^NOT REFERENCES, . R^ SUPERVISORS, OR EMPLOYERS— (Give read^ 

business addresses wfa^e possible.) ^ . .^ 

/3/ */ * 2) /f . -. ' StrwtaiuiNum^er. • Oi^ State ' 

Bua add. v ^ 

ppft Ap n _ ._ 



ii/,^ . 0 ^ £ A/ 



- Bua ADD.-i 

,. RES, 






DUa^^ADD.;: i~ 

RES. ADD. 2ba...£a!<?2^lx 

BUS. ADD^-:!-:-!.-^.—; 
RBK ADD; 



20. GIVE ;^EE jpJIGHBORS AT YOUR^^ I^ TOEr Ui^S.^^ 

^(iliWr^dence and busmesa iE^dresibea where pott ^ 

, ... ’ ■\$if€HandNw^ • Cjlbif. ' Btate' 

■•• L'l:.!.: r." 4 ..;,., , bus. add:!:: _— ^ 

nz i z: irzz 

. .^... RES. ADD. ..1-1 : 

8 . ! — 1 - 1 — Bua add: 1 : 

RES. ADD.l:-^. — — ,..l— ^ —■■:.■.■ ■■■■ 



21. FINANCIAL background^ 

A ARB tOU ENTIBEtt DEFERENT ON YOUR SALARY? -X—... IP NOT, STATE SOURCES 

OP OTHER INCOME — — — 

B. names and AlibBESSESjpP WITH WHICH YOURAyE ACCOUNTS - 




( 12 ) 



C. HAVE ^YpH EVEE BEEN IN. OK PETITIONED FOB, BANKKUPTCY? — 

GIVE P-^TICUljARS. INCLUDING CODET: ! ' ' - -- 

i>, GIVE T]^E C^DIT UEjMsSCES^m TOT U. S. ^ f ^ 

i NAME address 



L NAME 
2, NAME 
8. NAME 



ADDRESS 

( 

ADDRESS 

( 

ADDRESS 



(6«. aadMotater) 


(cnarfc . 


(8tete) 


(^ aad Noater) 


(Cttr) 


(Stete) 


<8t aadKimbcr) 


• (Cite) 


(State) 



Sec. 22. residences for the past 15 teaks 



<8t. «ad miabtf) 



'J3 irC</e /y . r 

. ■ i ^ >V.- . ■ • •• . . /.•• . . . :T;. ■■ .(8tWMl Banter) , XCItjr) \ ^Aut) . ■. j.}i <ClNi^) ' - • 

FROM TO CUjLfiA'^4 S'/ /3o // ^ y^. Vv V; ■» 

: ^ ^ . <si. sadiiinaaber) " . (Otgr) < 8 ttei) , (OPoartrT) 

TTPfti^ )% n . >h^ ly A^, y : 

V ^ f ^ ' (St. and BBBBter) (Gitr) (State) (Coimtrr) 

f hom -m >!?<; ■ &. ke, S', JU^., 

V- ^ i . ^ ..(etaBdoBBster) <(J4tj) (State) ((SouBtarr) 

FROM 4hcl'^^ tc //pite fy'j-y^^.A'.y.A 'V 

^ 1 /^ mad tmoterj^ (Otj) ~ (S^)>r- 









aonter) (Cl^if;) 

'T^H/C Si 

i(Sb: aad Noater) (Citr) ~ 



Sec. 23. SBSIDENCE OR TRAVEL OUTSIQE'OP UNITED STATES 

A FBOM iAaA«_££‘ /^hhtr4.. ^ nj/X- 

FROM TO t 



- PROM 

p^oM _i.:_:L., to i 

FROM TO . 



(OtrarMetSoa) 
(CttyoTMctloa} 
(CjltrOTMetfoa) 
(CU7:Or Mctloa) 



VXS/A ^ 

(qpo&ttTic 



(Porpaat) 



Sue. 24: CLUBS; SOCIETIES, AND OTHER ORGANIZAqpONS ^ . 

list NAMES ^AND ADI>BESSES OF AIX "CLct'A SO<KETIE^^ SOCE^IEA EH- 

PLOii^ GBOtrPA OBGAIOZA^ OF ANT 1^, OB SUPFpRT 

OF, ANY ORGANIZATION RAYING HEADQUARTERS OB BRANCH IN. A FOREIGN COUNTRY) TO 
WHICH YOU BEIX)NG OR HAVE BELONGED: ^ v ^ 

L W 

"“* (Maote mad Cteytay' ~ / (Su^Huasbar) ' (Oty) (State) ' (Ooaater) 



(MaiaaaadCtevto)' / (SuaadHuasbar) 
DATES OF MEBIBERSHIP; 

2. / 
" ()(a£ aad <3te»ter) (/ (St. and Kuate^ 

DATES OP MEMBERSHIP* 

8. -•’ : I 

(Nana aad Cl^tef). . . (SL and Motater) 

dates of MEMBERSHIP; 






0 



y-K. -:V. ^.. i-:: :":-;-i :r ro': .; 

... .. . ^ \ .atmmmtadCkmptmt} . \at.mUHmAtti f 



PATBS^g MKMBKI«Hn>?2^ : — 

&' V : ; — : 

^ (Mm* asd Cba^cir) . (8t and VwN^) * •* ' (Cttr) 

< .«■■ . ’■ yj.;;^-.. v ■ ' "V 

PATi» OP MEMBEit^HIP': -:_J l>- 1^, 



(Statt) (Obotty) 

'** '}i>: :>y CAi.^ 

• • ■ • .V i.-; : .- i -t !' f ? 1 - H:' -.^ »’ -it- 

,j< 8 t»t»» - ■ ' 1 ..* -.- ^Omauv} 



' (Btato) (CtavKttr) - .' 



7 . gfRlW vUJ^ r:^-;.tV: • t': ' . o* V >; r^r-l v^^.vrr > r;r;v^ . ;-. 
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